HIED MAR 11 1949  THE DIVISION OF HEALTH OF MISSOURI

()'7.)0

. No, 300
e l STANDARD gﬁrgmcms OF DEAT!i QO S Fei TS0
 BIRTH %0. __ REG. DIST. NO. T T _ PRIMARY REG.-DIST: NO. ____ o Registrar's No 1 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe 4 A tived. &I toatl residence befors
o~ a. COUNTY a. STATE Missouri b. COUNTY udmhlun)}.
J — = A
/ b. CITY (1 ¢uwaide corvurate limits, write RURAL and glve ¢. LENGTH OF c. CITY {If cutatde sarporste limits, write RURAL aad give townshlp)
i~ s} g : P /
pasi own St.-Louls, Mg, ww=w|>AVeaewaey 8N  St. Louis /.f;
d. FHOUSTP#ANEI,E F (I a0t ia boapltal of festitution, give sirest address of location) dASDI'DR;:EErss " (U romal, give loaation) <
INSTITUTIﬁroute to City Hospital \% 3216a Delor St., ﬁ
3:?&%%55%% a. (First) b. (Middle) ‘c (Last) ) 4. DATE A" (Month) (Day) (Year)
(Mormw Karl W. Walter | i Feb 28, 1949
/U 6. COLOR OR RACE | 7. mfb%ﬂ%g' rélsyggcaésnsﬁgf.) 8. DATE OF BIRTH PAE] xf.GE u.;:;,m i e 4 YEAR | O veoem u pms.
. { t o H
“Male White married 1" |Jan. 18, /&7 5G| "rof | .
10a. USUAL SCCUPATION mﬁ'::ngmn; 10b. KIND OF BUS:NEE OR m- 11. BIRTHPLACE (State or forelga sountry) 12, c&E'ENOFWHAT
eET-rivtay Packing Co%*™| Germany NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Unknown _ | Unknowg - Theresa Walter
IS, WAS DECEASED E .5, 3 3 " S
e | e gt | o O | TR S B g e R
Non one V4 2162 Delor Sta,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

- MED] CERTIFICATICN
| Enter only cnecmoper | |- DISEASE OR CONDITION
Jine for (a), (&), and (o) | PIRECTLY LEADING TO DEATH® 4 A A c AAALY

vTo0 doca wot mean | ANTECEDENT cnuszsn‘w;%ws oo \/w od'é‘tf-m c_f& M

the mode of dying, such | Mortid mdumu)fr an

. rise to the abore cudse (4) j 7
:m;: faﬂm‘urmcl. a:::a;i: the underlping caus M ﬁ'{/ @ P~ P 42 y
ease, infury, or compli g DUE TO (c E]L‘:: ( L 4 ol T 2 ‘-

tion which coured death, | 11. OTHER SIGNIFICANT Ci NS - /V
Conditions wluribming to
related to the di

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS bPkRquN . " AUTOPSY?
TION j; ﬁ },( J 67244‘, y.(/bécx_é

WRITE PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD

_ _ves O w0
2la. ACCIDENT b. PLACEOF INJURY]ue4.. tforabows | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) ' (STATE)
ROMICIDE Ofecor m e e fastory. trset, oS . vte) : Ame?

214. TIME o) (Day) (Yen (Hewn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
T WHILEAT ] KOT WHILE )
INJURY work |_I* aT woRx
2. I hereby certify that ] attended the decegsed from . 10____, o , 10___-, that I last satw the deceased
‘Alivd on = 19, and tha! death ocourred at £=2:45Pm ., from the causes and on the date stated above.
. - ( or titly) | 23b. ADDRESS IGNED
e 317300 COv2 |5/ /07
- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or com - (Btats)
du 3=3-49 Sunset Burial Park St. .Louis ounty . 0.

 DATE "EHAW l"“?y 2"“&?‘ 5 ol '%ouf.'h'b °"E"F'u'né1‘a°1"#ome aoomess

(Licensed Embiﬁnet'l&umum on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer No.

working under my persona! supervision. M// 67<
el S /7_(@0.4&0&) :

Signed{.. < NLLLLEEL ST
Signad . iiisraccniessciavssrncasacanansasnrananas Licensed Embalmer No._..f:éjf AP NN

P. O. Address VAD’J 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply-wit'}l
the above constitutes grounds for revocation of licens_e.)

If this i)ody is not embalmed, fact ;ﬁou.ld be so stated above.




